eyes. There was no fever. At the commencement of June, 1922, the patient gave birth to a healthy child (probably a little over term) in a maternity hospital. (She had already two children, both of them living and healthy, one born in 1919, the other in 1920.)
Since then the protrusion of both eyes has diminished, but she cannot see with the left eye. In the right eye ophthalmoscopic examination still shows slight optic neuritis; the vision is T In regard to causation, the only probable suggestion seems to be a nonsuppurative (at first progressive) cavernous sinus thrombosis, commencing after the attack of quinsy," and rendered worse by pregnancy, which latter alone is an occasional cause of vascular thrombosis. Canalization of the thrombus has doubtless taken place, but the circulation in the orbits has not yet quite returned to the normal, at all events on the left side. In all probability a spongy structure, like a venous angioma, has replaced the original free cavernous sinus channel.
Temporary swelling of the pituitary gland, sometimes (like temporary thyroid swelling) connected with pregnancy or menstrual periods, may, as Dr. Kinnier Wilson points out, give rise to the rare symptom, " hemianopia fugax," but could not give rise to the features of the present case. We have no proof that there was suppurative sphenoidal sinus disease (a possible cause of local vascular thrombosis), and a tumour at the base of the skull can be almost excluded, though of course it must be admitted that tumours are wellknown causes of venous thrombosis. It might be objected that if canalization of the thrombus had taken place, the proptosis on both sides ought to have completely disappeared. The proptosis has, indeed, become much less on both sides, especially on the right side, but canalization of large blood-vessels does not mean restitutio ad integrum. It is a gradual process by which new channels may be formed, not only in the thrombosed vessels themselves, but, I believe, also in the remains of the inflammatory material (if there is any) around them. This process substitutes a sponge-like circulation for the original open channel, so that the resistance to the passage of blood remains always greater than it was before the thrombosis took place. It may, moreover, be surmised that some of the newly-formed blood-vessels are prone to become obliterated by fresh thrombosis. The chief points of interest in this case are the exact diagnosis of the cerebral lesion, the association of the attack with temporary albuminuria and with the death of the foetus in utero, and the evidence of acidosis. Although apparently far removed from a typical eclampsia, it is always possible that such a case might afford some clue towards the solving of that most fascinating pathological problem.
Case of Graves' (Parry-Graves-Basedow) Disease in a
Woman, aged 69, without Goitre. By E. STOLKIND, M.D. CASES of Graves' disease (hyperthyroidism) in old persons are very rare. Harry Campbell has seen only one other case in a patient as old as this. Charcot reported such a case in a patient, aged 54. Eppinger reported two such cases in patients aged 54 and 56 respectively. Barker has seen a case in a woman aged over 60.
A woman, aged 69, complained of general weakness, wasting, nervousness, &c. The onset began about eight years ago, when, according to her own history, she became ill from worry: She lived in buildings of one-room flats; two noisy people lived next door. She could not rest at night. Sometimes after this she fell out of her chair, but did not lose consciousness; later on she had only two similar attacks. Dr. Harry Campbell then found very marked exophthalmos, wasting, tremor, tachyeardia, &c., but the thyroid gland was not enlarged. She suffered also from palpitation, diarrhoea, perspiration, nervousness, &c. After treatment she improved very much: she had no more palpitation and sweating; exophthalmos and tremor became very little visible. This state of health lasted for about six years. During the last two years had two relapses with marked exophthalmos, tachyeardia, trembling of the legs, hands, and tongue. During the relapses the cardinal symptoms of Graves' disease were more marked than now. The pulse is now 100 to 126, regular. The heart is slightly enlarged to the left, and the radioscopy confirms this diagnosis. The patient is very thin and became emaciated; weighs 6 st.
